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Veh #1 was SB on the N 14th St WB Off ramp approaching Cornhusker Hwy when he struck Veh #2 from behind. Driver #1 stated he was looking to the East
for traffic on Cornhusker when he observed the car stopped in front of him. Driver #1 stated he attempted to stop but couldn't. Driver #1 stated he was going
about 35 mph prior to the accident. Veh #2 was SB on the N 14th St WB Off ramp at Cornhusker Hwy when it was struck from behind by Veh #1. Driver #2
stated she had stopped for traffic when she was hit from behind.
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